2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # Los838 Secretary of State
- Enty Name 03-22-2004 90034 025 ***150.00
RHETTA B'S DOWNTOWN, INC,
Principal Place of Business Mailing Address
42 QSCEQLA STREET 42 OSCEQLA STREET JIUKRVIUT
STUART FL 34994 STUART FL 34994
Suite, Apl. #, efc. Suite, Apl‘ #, etc. MOORE CR2EQ34 (1 1‘,‘03)
City & Stale City & Stale 4. FEI Number Applied For
65_0227634 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O ?eae.ggz l':?:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
22O1Y(S:’F-|EEEII-E,’CLROE2EE}:]I:[A Streat Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and title f appiicable. [NOTE. Regislerad Agent signalure requrad when reinstating) DATE
: FILE NOW"! FEEIS $150.00 " .. L 8. Election Campaign Financing $5.00 may Be
- After May 1, 2004. Fe_e Wi"he$55009 L Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Florida Department of State .

10. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THLE O change [T Additien
RAME BOYCE-KELLY, LORETTA NAME
STREET ADDRESS | 621 ST, LUCIE CRESENT STREET ADDRESS
CiTY-ST-2IP STUART FLL CITY-5T-ZIP
TITLE D [ Detete TILE [ Change [ Addition
NAME BOYCE-KELLY, LORETTA NAME
STREET ADDRESS (621 ST. LUCIE CRESENT STREET ADDRESS
CITY-ST-2IP STUART FL CITY-51-2IP
T [ Delete TIILE [JcChange [ Addition
NAME B HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete TITLE [ Change  [_J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ’ CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
THLE O cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j grseze

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3%i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or tnustee empowered to execule this repor as required by Chapter 807, Florida Stalutes: and that my name appears in Black 10 or Block 1 if
changed, or on an attachmept with an address, with all other,like empowered.

SIGNATURE:

QY 722 /670

Dale Daytime Phone #

SIGNATURE AND TYPED O

ER OR DIRECTOR




